2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000023579 Apr 28, 2000 8:00 am
1. Entity Name ecreta Of St t
LENOX DEVELOPMENT INC. ry ate
04-28-2000 90047 046 ***150.00
Principal Place of Business Mailing Address
45 NW 36 STREET 46 NW 36 STREET
MIAMI FL 33127 MIAMI FL 33127-3106
Us Us
T s SR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO N(_Z)T WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
65-0482442 Not Applicable
Zip Country Zip .| County | 5. Centiicate.of Starus Desired. D———-S-;gm}? Addiional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
GOMERO, DRAGUISA Sireet Address (P.O. Box Number is Not Acceptabla)
1244 MICHIGAN AVENUE
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typad or printed nama of registereg agent and title if applicabls. (NOTE: Regisiered Agent signature requirsd wien reinstating) DATE
o T s doiozsy oot || FLENOWILFEE 18818000 | 1o chcncaronnroaers | $5.00 s
gre . ’ v Trust Fund Contribution, i} Added 1o Fees
{See criteria on back) O Make Check Payable to Departmem of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delets THLE O change [ Addition
HAME GOMERO, DRAGUISA NAME
sTReet aporess | 1674 MERIDIAN AVE., STE 201 STREET ADDRESS
o520 | MIAMI BEACH FL 33139 nY-S1-20
TME VP [J Delets TITLE [7) Change [ Addition
NAME GOMERO, JUAN J NAME
STREET ADDRESS | 1674 MERIDIAN AVE., STE 201 STREET ADDRESS
orv-sr-ze__| MIAMI BEACH FL 33139 om-srze | L o
TITLE [ pelete TITLE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ cChange 3 Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
UILE [ Delete TITLE [dcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS .
CITY-§T-21P Chy-57-2IP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as nf made under oath; that f am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter Y7, Florida Statutes th y namg.a ears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.
. k . / Y ‘-.I {DJljir;’fs “;"J} M‘J‘/} . % )d/
SIGNATURE;

PED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Datg Daytima Phone #

CR2E034 (9/99)



